oF ' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # P 10090 14926 | Secretary of State

1. Entity Name 05-24-2002 91335 018 ***150.00

T Eiﬁ?fpff%,m |

1

NJ

DO-NOT WRITE IN THIS SPACE 668697

2. Principal Place of Business 3. Mailing Address
[09Hn_ Sw 134 AvVE 1096 sws 134 Pve
Suite, Apt #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
—— . —

City & State City & State 4, FE{ Number Applied For
M’M/. ﬁ- 7 M M/, ﬁ Not Applicable
-

. . v , =
4 Couriry 4 Country 5. Certificate of Status Desired O $8.75 Additiona
?/ {Q ’ { 8’6 Fee Required
7. Name and Address of Current Registered Agent .
Name

. DONOTWRITE ____ leepmlistitie CoZrim)

~ INTHIS SPACE 1800 3w | 7 #2F
: v Mty _FL%%ns

Al
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ g o ‘ January 1 - May 1 Fee is $150.00

9. $h\sf§:_orporat|c.m is elrglbl: t? satlsfy(jts Intangfb!e After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

gx ring rgquwegn er;t and efects to do 0. 0O Amended UBR is $61.25 ‘ Trust Funa Contribution. ] Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS
TME Ve LE g
NAME EREL Wpﬂ ‘NAME g
STREET ADDRESS | {09ty 00 134 MVE STREET ADDRESS Py
CITY-ST-ZP Mrprii o A, s/ €k CIrY-ST-ZP &
Time vP ' TinLe t‘é
NAME MKl ~LEE PEMM NAME o
STAEET ADDRESS m OPYE St DU PE STREET ADDRESS
CITY-S1-2IP A A, Wyl S CITY-S7-2IP
TIME ! THLE
NAME NAME

ity it . DO NOT WRITE

el o meo) IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE TITLE

NAME ‘ NAME

STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. ! hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true anc accur,
of ine corporation or the receiver or trustee empowered 10 exg,

attachment with an addres?q'th all other lilgh empowered. .
SIGNATURE: A\ . ' ‘//M/of- $5-803-9524
SIGNATURE AND T‘{Pen OR PRI NAME OF SIGNING OFFICER OR DIRECTOR {Dae f 7 Daytime Phone #




